
UNIT DETAIL REQUEST 
Please print scan and submit by e-mail. 

Prospective Tenant Name (Sponsor last name, first name):___________________________________________ 

Spouse last name, first name: ________________________________________________________________ 

MIL  Rank: __________  CIV Rank: __________ 

Phone Numbers: Work: _______________________________________________________________________ 

   Cell: _______________________________________________________________________ 

Email: _______________________________________________________________________ 
 

Listing ID # (4-digit): (1) _______________________   Town:  ______________________________________ 

(see address column) (2) _______________________   Town:  ______________________________________ 

(3) _______________________   Town:  ______________________________________ 
 

Date: ___________________________  Signature: _________________________________________________ 
 

Initial Housing: _________________________________  Initial Aspen: _________________________________ 
 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

VIEWING COMMENT CARD  
 

Please use this comment card for all above listings. Thank you! 
 

Tenant (your) name: ______________________________________________________________________________ 

Viewed on: Date:  _______________ Listing ID (4-digits; see address column): ___________________  

Town: ___________________________________________ # of Bathrooms: _________ # of Bedrooms: _____ 

Yard:  small     medium large  none  Parking:  street   yes  no   

Would like to rent:  Yes     No  

  The person showing the property must sign this form. Thank you!    Drive by only  

Landlord’s name:   _____________________________ Signature: ________________________________ 

Representative’s name:  _____________________________ Signature: ________________________________ 

Current tenant’s name:   _____________________________ Signature: ________________________________   

Tenant’s comments: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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VIEWING COMMENT CARD  
 

Please use this comment card for all above listings. Thank you! 
 

Tenant (your) name: ______________________________________________________________________________ 

Viewed on: Date:  _______________ Listing ID (4-digits; see address column): ___________________  

Town: ___________________________________________ # of Bathrooms: _________ # of Bedrooms: _____ 

Yard:  small     medium large  none  Parking:  street   yes  no   

Would like to rent:  Yes     No  

  The person showing the property must sign this form. Thank you!    Drive by only  

Landlord’s name:   _____________________________ Signature: ________________________________ 

Representative’s name:  _____________________________ Signature: ________________________________ 

Current tenant’s name:   _____________________________ Signature: ________________________________   

Tenant’s comments: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

VIEWING COMMENT CARD  
 

Please use this comment card for all above listings. Thank you! 
 

Tenant (your) name: ______________________________________________________________________________ 

Viewed on: Date:  _______________ Listing ID (4-digits; see address column): ___________________  

Town: ___________________________________________ # of Bathrooms: _________ # of Bedrooms: _____ 

Yard:  small     medium large  none  Parking:  street   yes  no   

Would like to rent:  Yes     No  

  The person showing the property must sign this form. Thank you!    Drive by only  

Landlord’s name:   _____________________________ Signature: ________________________________ 

Representative’s name:  _____________________________ Signature: ________________________________ 

Current tenant’s name:   _____________________________ Signature: ________________________________   

Tenant’s comments: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 


